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A Manual of Feveb Nursing. By Reynold Webb Wilcox, MA., M.D., LL.D., 
professor of medicine in the New York Post-Graduate Medical School and 
Hospital; consulting physician to the Nassau Hospital; visiting physician 
to St. Mark's Hospital; fellow of the Academy of Medicine; member of 
the American Therapeutic Society, etc. P. Blakiston & Sons, publishers, 
Philadelphia. 

A year's class teaching in the form of lectures to the nurses of St. Mark's 
Hospital, New York City, during the season of 1903-1904 makes an admirable 
addition to the literature on fever nursing. The subject does not allow of 
very much that is new or original, yet there is every season some degree of 
change in the treatment, and one needs too to know the practice which is most 
general, and this we can best learn by observing each different hospital's methods. 
The " Widal Reaction" seen on all typhoid charts to-day needs to be explained 
to the nurse who has been away from her hospital and training-school for a 
few years, especially if she has been nursing in the country. It is small points 
like this that make it necessary for a nurse to keep constantly reading. The 
lack of knowing does not prevent her from being a good nurse, but she is morti- 
fied to be found ignorant, and it pays to keep well posted. 

The first four chapters treat of fever in general. The temperature on all 
charts throughout the book is given both in Fahrenheit and in Centigrade, and 
in one of the earlier chapters there is a comparison of the three scales of ther- 
mometry — Fahrenheit, Centigrade, and Reaumur — with the rule for changing 
Fahrenheit reading into Centigrade. The first two chapters make a thorough 
survey of fever in general, and the third brings us to the treatment which falls 
mostly into the nurse's hands: the various baths, packs, compresses, enemata; 
the care of the mouth; relieving of distention from gas in the intestines; the 
treatment of symptoms referable to the circulatory and respiratory systems, of 
the urinary system, of the nervous system, and of the organs of special sense. 

The feeding in febrile diseases and the diet for the convalescent are appro- 
priately considered, with tempting menus for the latter, and the subject of fever 
in general winds up in the fourth chapter with rules for disinfecting, the choice 
and furniture of the patient's room and the care of the same ; and under the head- 
ing " The Patient," in this chapter, is given some general instruction, and then 
the following : " Usually the physician will call at the same time each day, and 
when method is the watchword of the sick-room the nurse will always be pre- 
pared for his entrance either at the regular hour or any other. Nothing is more 
disturbing to the entire scheme of sick-room administration than a visit from the 
medical attendant when the nurse is unprepared for the event. The nurse should 
rise at his entrance, if not already standing, and accompany him in his inspec- 
tion of the apartment and patient. She should maintain a discreet silence, 
speaking only in response to questions at the close of the visit; if there be any- 
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thing not down upon the chart which she wishes elucidated, she may make the 
report or the necessary inquiries. She must note the physician's orders upon a 
bit of paper; on no account may she trust to her memory," etc., etc. If there 
exist nurses to whom such instructions are necessary, why do doctors employ 
them? No nurse would take a second case for a doctor whom she had found it 
necessary to instruct to remove his hat in the sick-room ! Chapter V., the fevers 
classed as of the continued type; Chapter VI., the same, with local manifesta- 
tions; Chapters VII. and VIII., intermittent type and the exanthemata, the 
concluding chapter on thermic fever. The book is of convenient size, interesting 
enough to keep the night nurse wide awake, and just the thing for one to brush 
up one's memory with and keep one in touch with the times ! 

Food and Cookebt fob the Sick and Convalescent. By Fannie Merritt 
Farmer, principal of Miss Farmer's School of Cookery, and author of " The 
Boston Cooking-School Cook-Book" and " Chafing-Dish Possibilities." Brown, 
Little & Co., publishers, Boston. 

"Invalid cookery should form the basis of every trained nurse's education." 
" A good sick cook will save the digestion half its work." — Florence Night- 
ingale. 

" The careful preparation of food is now recognized to be of vital importance 
to an invalid and a valuable assistance, in many cases, to the physician in has- 
tening the recovery of a patient." — Helena V. Sachse. 

We do not, in this country, begin a nurse's education with class and kitchen 
teaching in invalid cookery, but no nurse goes out of her training-school in these 
days without having passed her examination in this, as well as the other branches 
in which she has been taught. In ordinary cooking we generally find that a 
cook has to be made as well as born ; and this rule holds doubly good in invalid 
cooking, where the actual value of every ounce of food consumed by a patient 
must be noted. A good cook always values a good cook-book. Miss Farmer's 
book has one feature which makes it different from others of its class, in making 
the recipes for the most part individual, and in many instances adding a note 
of the caloric value. Some time ago a correspondent wrote the Editor of the 
Journal asking for the name of some book, not too bulky, and " containing all 
the diseases, with the proper diet for each, and recipes;" if Miss Farmer's book 
had been out at that time it would certainly have come nearer to filling the bill 
than any that were recommended, although it does not profess to meet the 
requirements of the querist. 

Miss Farmer knows her physiology as well as the best nurse of us all, as no 
one can doubt who reads her book carefully. This is particularly apparent in 
Chapter I., " Food and its Relation to the Body;" Chapter III., on "Digestion;" 
Chapter IV., " Food and Health vs. Drugs and Disease," and Chapter XXX., 
"Diet in Special Diseases." Not that there is any teaching of physiology; en 
the contrary, it is assumed that the nurse already knows all she should know, 
and " The nurse should be a student of the classification of foods, their fuel 
value and digestibility, thus being able to determine and regulate the needed 
rations for her patients. Chaper II., " Estimates of Food Values," with its 
table of caloric value of some important foods, is very interesting and very 
convenient for reference in arranging menus so that money shall be spent for 
food to the best possible advantage. 

There is an especial chapter, XXIX., on " Diabetes," and a list of recipes of 



